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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: v LT Tue.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kac, Adntvac

(Name of Person) - -

.6@(\1 T T Tohc - %;",e‘:.;gl o2 (%

(FizrnfCompanyj ' T‘?}r oY

PoPnL o207 .. FB %

(Address) ?é% '%\
Mennesaon, GA 204 2%,
(C(ity/State and Zip code)

For further information concerning this matter, please call:

Ko c Uert snan at (7720 04- 732 Ext 7749

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amoumt:

O $70.00 Filing Fee 3 $78,75FilingFee & T $78.75Filing Fee & $87.50 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
Certified Copy



Glenda E. Hood

Secretary of State
June 25, 2003 2 f%’
Y G
KARI NORMAN iz F, < <
SERVIT, INC. G D >
PO BOX 440307 *rz&c.,v <
KENNESAW, GA 30144 XA
o F
SUBJECT: SERV IT, INC. %—@, &
Ref. Number: W03000018179 @?_%

-

We have received your document for SERV [T, INC. and your check(s) totaling
- $87.50. However, the document has not been filed and is being retained in this
office for the following: ,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the {aws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
{ranslator must be attached to a cenificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. .

Joey Bryan
Document Specialist Letter Number: 203A00038617

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3.

ey LT Tine.
{(Name of cotporation; rust inclode the word “INCORPOR.ATED” “COM'PANY“ “CORPOMTIO?\?” or =
' %
s’ P
PSS

1.
wards or abbreviations of like tmport in languege as wilt clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.) . {%
T, G %
(ol 3. ~ X X 2 S
(FEI number, if applicable} "',:_g’, ’2 . /9} <

2,
{State or country under ihe taw of which it is incorporated)
0%
q "Lg- {qqq . 5. ﬁlLWL’AﬂJ f?;'\«q} &
{Duration: Year dorp. wilt cease to exist or “perpctua]“)f‘bﬁ <
2,

4,
(Date of incorporation)

Lo aualifeasan

{Date first transacted busibess in Fioridh, If corperatwn has not transacted business in Pionda msert ‘upon quahf' ication, ”} v

6.
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)
7 Towan® . te log Ke A Roiyy
{Principal ¢fhce address) '
PO ol YUOR07, Kenpesaa, GA 20160

(Cument mailing address}

( oropudes N enenanc SQ-R"\!LULQ auxé ’r\mﬂ éwt‘we_ SGJ\ Ls

( Purpose(‘s) of corporation authorized in home state ar country to be carried Gut in state of Florida)

9. Name and street address of Fiorida registered agent: (P.G. Box or Mail Drop Box T acceptable)
T Lorporallion Suamn. , , L
1 J :

Name:

Office Address: 1200 % Q_l o Isload {ld\* . x
Plaroran . Florda 33384
{Zip code}

{City)

10. Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in fhis capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper. and complete performance of my

duties, and I ans fomiliar with and accept the obligations of my position as registered agent.

Allan Farnell, Vlce Pres:dent

(Registered agent's sxgnature}

11. Attached is 2 centificate of existenice duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or divectors:
A. DIRECTORS
Chairman; t “}f\m /(/(-é’ (PIACLL YAG

il

Address: LthD z/f QLMia{(r{(})c\ bt" | . -

k@mn&mw GA 3044

Yice Chairman:

Address:

e o
WMW } B PR,

Director: - : - %’?p‘ U?

T e
Address: : %%

ress: . e - . A
= _ef*

Director: . . . . - . P
Address . . R _ i S - - . e —
B. OFFICERS

———
President: l_r') ot /[J 217 Eﬂdi no

Address: ]‘_LHO i(A)’! bz ledon :Df' .

Kenneem o, (A 20144

Vice President: /{’{Q_f}é &m&bﬂll

Address: _m&”l 5 . CL[/\E f‘ﬂhﬁﬁi RA .

%MQMALS@ i
Secretary: acsy A )QLM [ .

Address: ol G’LQ—A’\ ‘p\Q éo_»\'\ ‘VJ-“\-V\} Nlaft\%\é?ou , LA YooY

Treasurer: _ O™ E. OS5 SR ( &Osi\‘\

Address: . . . e

NOTE: If necessary, you may aftich an addendum to the application listing additional officers and/or directors.

zS‘igpature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, ﬁf‘i Moewrenr. Secrdacy, / Traasiee

(Typed or printed name and capacity of person signing aﬁﬁhcauon)



CONTROL WUMBER : KB174276

Secr etary of State DATE INC/AUTH/FILED: 04/15/1999
. JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 66/30/2003
315 West Tower FORM NUMBER : 21l -
#2 Martin Luther King, Jr. Dr. R
Atlanta, Georgia 30334-1530 2, 2 PN
Yty Sy
1K:§3‘ 'f} <f
ok D %
SERVIT, INC. ‘%"’% ¢
U2 Zs =
KARL NORMAN <o T
300 TOWN PARK DR, SUITE 100 | m(‘% v
KENNESAW, GA 30144 avs
2%
< W0

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary-gE
under the seal of my off ce

ﬁ’/

ig in compliance w th tﬁ% a
of Title 14 of th -""

gigtration provisions

Said entity was
trangact busineasg
dissolution, cexn
Qffice of the Sec

fgr was authorized to
t filed articles of

This certificateyz; 8 oLy Hes Tl dxlsth ce ofifhe above-named entity
a8 of the print ; _} C YL whefler or not a notice of
intent to dissolve’ £ dratement of commencement
of winding up or an f7filed or is pending with
the Secretary of Stat&

the a;@#iar“dncumen'ﬁh a he
o D°ﬂucﬂﬁﬁ E ®

This information im eléc I g
accordance with the Georgia QL0 TRelerds and Signatures Act and Title 14
of the 0Official Code of Georgia annctated and is prima-facie evidence that said
entity i3 in existence or is authorized to transact business in thig state.

20030630154005585

Ay o0

Cathy Cox
Secretary of State




